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Statement of Occupation.—Procise atatoment of
occupation i8 very important, so that the relative
healthfulness of various pursuits.can beknown. The
question apjlies to each and every person, irréspec-
tive of age. For many oeceupations asingle word or
term on the first line will be suffidient, e.g., Farmer or
Planter, Physzman. Compasiter, Archilect, Locomo-
tive engineer, Civil enginder, Stalianary [fireman, ete.
But in many cases, especially.in industrial émploy-
ments, it is_necessary to know, (4) the kind of work
n.ild also (b)  the nature of the business or industry,
'umd therefore an additional line is:provided for the
* litter statement; it should be used.only when needed.

Asexamples: (a) Spumer, (b) Cotton mill; (a) Sales-

- mamn, (b) Grocery; (a} iForeman, (b) Automobile fac-
{ory, The taterial worked,on may form part of the
second statement. Never return “‘Laborer,” “Fore-

maaxi." "Manager,”” ‘Deéaler,” ste., Wlthout more

. Pre¢ise specification, a8 Day. laborer, Farm .labover,
Laborer—Coal mine; ete. Women at home, who are
-engaged in the duties of the; housahold oily {not psid

i Houselceepcr: who recaive s deﬁmte:salal‘y), may e -
. entered as Housewife, Housework-or At home, and -

* . children, not gainfully employed, as Al school or At
: home. Care,bhould be taken to report apecxﬂcally
- the occupations of persons engaged “in. domestis

" _gervice for wages, as Servand, ook, Housemdid, elo.

If the occupation has been changed or-given up -on
agcount of the DISEASE.CAUSING DEATH, state ocau-
pation at beginning.of illness. . If ratired ﬁro;n ‘busi-
ness, that fact may be mi:hca.ted thus: - Farmer (re-

tired, 6 yra.) For persons who have no occupa.tlon )

whatever, write None. . -
Statement of cause -of Death.——-—Na.me, firat,

the DISEASE :CAUBING PEATH {the primary affection -
with respect to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever -(the only definite synonym is

*‘Epidemie cerebrospindl meningitis’'); Piphtheria

(avoid use of *“Croup”); Typhoid feaer (nevef report .
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- for molignant neoplasms); Measles; Whoopingcough;

“Typhoid pneumonia’); Lobar pnshmo.ma, Broncho-
pneumonia (*Pnenmonia,” unqua.h.ﬁed lis mdeﬁmte),

: _‘Tuberculoew of Jungs, meninges, pemaneum, ete.,

Larcinoma, Sarcoma, ote:, of .......,..(name ori-
“Caneer’’ ig lass definite; avoid use of **Tumor®’

Chrenic valvuler heart .disease; Chronic interstitial
nephritis, ete, The cout.rltmut.orj,r (seeondary.or in-
tercurrent) affection noed not -be stated unless im-
portant. Example: Measles (disease causing death),
29 dsa.; Bronchopneumonia (saconda.ry), 10 da.
Never report mere symptoms orterminal oondltlons.
such as “‘Asthenia,” ‘““Anemia'’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” *‘Coma,”” *“Convul-
sions,” “'Debility” (“*Congenital,” *Senile,” etc.),

. “Dropsy,” ‘‘Exhaustion,” -*Heart failure,” {Hem-
orrhage,” ‘“Iunanition,’! “Marasmus,” ‘0ld' age,”
-“Shock,"

“Uremia,” “Weakness,” ete., when a
definite disense can be ascertained as the cause.

"Always qualify all disesses resulting from ochild-

birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,”’ ete. Btate cause for
which surgical operation was undert.a.ken: - For
VIOLENT DEATHS state MEANB oF INJURY and .qualify
88 ACCIDENTAL, BUICIDAL, OF  HOMICIDAL, OF &8
probably such, if dmposaible to detfermine definitely.
iExamples: Accidental .drowning; wBlruck - by rail-
tway. train—accident} Bevolver wound of head—
thomicide; Poisonad by carbolic acid— —probably suicide.
The nature of the injury, as frmturo of .skull, and
consequences ‘(e. ;g., .3¢psis, lelanus) may be stated
ander the head of ‘‘Condributory.” . (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the Amarican
Medical Assocna.mon) S

Note.—Individual ofices may add to above nm; of undesir-

wble terms and refuse to accapt certlficates. oomlnlng thom.

‘Thus the‘form in.use in New ‘York Oity states: “Certlficates
will 'be returnad for addlitionad informatian .whlch,giva any of
the following diseases, without explanation, as the sole.cause
of death: Abortlon, cellulitis, childbirth, convifatons, hemor-
whage, gangrene, gastritis, erysipelas, meningltly, miscarrlage,
necrosis, peritonitls, phlebltis, pyemia, septicomia, tetaous.”
But general adoption of the minimum Ust suggested will work
¥ast, improvement, and it8 scope.can be esbended at a later
«dlate. ' !
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